The scanner is moved so that it is centred over the active area. A corresponding mark is made on the scintigraph and a central lead marker is taped to the skin at that site.
Four other marks are made on the scan "framing" the lesion and corresponding lead markers are taped on (Fig. 2) . A radiograph is then taken with the beam vertically centred over the central marker at a standard distance of six feet (Fig. 3 ). The resulting radiograph can then be orientated in relation to the scintigraph by aligning the markers (Fig. 4) The patient has remained symptomless for two years and resumed work fifteen months ago. 
CONCLUSIONS

